
San Miguel County Sheriff's Office 
Witness Statement Form 

(please print clearly) 

Page _________ of __________ 

 

Name _____________________________________________   DOB ______________________ 

Date _____________________  Time _____________  Case # ____________________ 

Address (mailing and physical)    _____________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

Home Phone ____________________________  Mobile ____________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


